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I. Introduction 
 

The novel coronavirus disease COVID-19, which first appeared in Wuhan, China, in 

November-December 2019 has affected a large proportion of the world's population, and by 

March 2020, it rapidly spread across the globe affecting 114 countries (World Health 

Organization, 2020a). The reason for this is the huge rate of COVID-19 infection due to the 

high reproduction rate (R0), which represents the number of secondary infections caused by 

an infected individual, which leads to an increase in the spread of the disease (Liu et al., 

2020a). COVID-19 affects people living with the virus, their families and healthcare workers, 

as well as the impact of mitigation measures such as quarantine, social distancing, and self-

isolation on the rest of the population into a global mental health pandemic (Fiorillo and 

Gorwood,2020). 

Regardless of the factors (biological, environmental, etc.) related to the virus, scientists 

are of the view that measures taken by governments alone will not be of much benefit in the 

long run; If human psychological factors and individuals' positive social behaviors are not 

activated alongside vaccinations (Delamater et al., 2019). Moreover, exploring human 

psychological factors that could augment physical distancing behavior among Mindful path 

to the COVID- 19 pandemic individuals leading to the success of the physical distance policy 

and mitigate the spread of this global pandemic is warranted (Pennycook et al., 2020). In light 

of these views, the current study addressed some positive psychological factors that 

contribute to reducing the impact of this virus in the context of the Arabian Gulf, by 

exploring the relationship between human psychological factors such as vigilance, 

meditation, empathy and altruism, and their role in the behavior of dealing with infected 

people (as a type of positive social behavior) in the context of COVID-19 among members of 
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the study sample represented by Sultan Qaboos University students, in line with the results of 

previous research on these psychological factors and their contribution to alleviating many 

psychological disorders in individuals. 

 

II. Review of Literature 
 

2.1 Concept of Mindfulness 

Mindfulness has its roots in Buddhist philosophy 25 centuries ago, when Buddha 

defined it as attention in a special way: intentionally, in the present and non-judgmental. 

Moreover, the cultivation of mindfulness is thought to leads to the cultivation of self and 

“others oriented” intentions and attitudes such as benevolence, concern for others and 

generosity (Grossman, 2015). 

Mental alertness has origins in the heavenly religions as well, and this is shown through 

the contemplative practices and spiritual teachings of those religions (Hyena and Mahmoud, 

2021). For example, mindfulness is considered the essence of Islamic teachings, which came 

with concepts of contemplation in the subconscious stage of information. Two states of 

awareness are manifested: Mindfulness and Mindlessness. 

While Trousselard et al (2014) believed that “The universal human capacity embodied 

in promoting clear thinking, and openness that does not require a particular religious or 

cultural belief” (p.475), which helps individuals avoid an epidemic COVID19. 

There are many theories and therapeutic interventions that mental alertness is integrated 

with its theoretical frameworks most of the training and treatment programs that researched 

the topic of mental alertness under the umbrella of cognitive-behavioral theory. 

 

2.2 Concept of the Empathy-Altruism Hypothesis 

The empathy-altruism hypothesis states that feelings of empathy are motive force 

behind altruistic motivation (Batson, Lishner and Stocks, 2015). The empathy is defined as 

"the capacity to (a) be affected by, and share the emotional state of another, (b) assess the 

reasons for the other's state, and (c) identify with the other person by adopting his or her 

perspective" (De Waal, 2018, p.281). Empathy has two sides: cognitive and affective. 

Affective empathy is viewed as participating others in feelings, but cognitive empathy is 

viewed as perceiving beliefs and knowledge that contribute to understanding others’ feelings 

(Perssona and Kajonius, 2015). Empathy “socio-emotional process of human development” 

empathy involves an individual’s ability to take notice of other perspectives (Richaud et al., 

2017). Additionally, empathetic individuals can connect with the emotions of others 

irrespective of the nature of the feelings (Hafenbrack et al., 2019). 

 

2.3 The relationship between Mindfulness, Empathy, and Altruism 

The relationship between empathy and other-directed behavior can be explained from 

two sides, first based on the 'empathy and altruism hypothesis' which states the role of 

empathy in enhancing the well-being of others (for details on the 'empathy and altruism 

hypothesis', please refer to (Bateson, 2010). Second, according to Schwartz's core values 

theory, which states that the values of self-transcendence (such as benevolence values) are 

associated with the interest and well-being of others (Schwartz, 2012), it also states that those 

values are associated with high levels of empathy (Pohling et al., 2016).  

Also, for knowledge, the relation between Mindfulness and both positive behavior and 

empathy, it can be consulted from studies in Mindfulness Theory (Ridderinkhof et al., 2017) 

and other empirical publications (Lim et al. 2015) which revolves around the role of 

mindfulness in increasing others-directed behaviors, the results of which showed a positive

http://www.bircu-journal.com/index.php/birci
mailto:birci.journal@gmail.com


 

 

 29461 
 

role of mindfulness and empathy in promoting other-directed behaviors. In addition, across a 

series of studies, including trials, a positive association between the overlapping role of empathy 

and mindfulness with awareness of prosocial behavior has been observed (Perry et al., 2018). 
In addition, the results of the studies also showed that practicing mindfulness helps 

activate the regions of the brain which are known to get activated during empathy 

(Ridderinkhof et al., 2017). Additionally, individuals reporting high on mindfulness were also 

observed to have reported an increased level of empathy (Anna et al., 2017).  

 

2.4 International Efforts to Mitigate the Negative Psychological Effects of the Corona 

Pandemic 

As soon as the World Health Organization declared an emergency, the movement of 

one-third of world’s population (∼2.6 billion people) has been restricted and controlled by 

their respective governments (Kaplan, et al.,2020), to prevent further spread and to minimize 

the risk of COVID-19 infection. As an example, the China government enforced a 

nationwide, that means 1.3 billion citizens are banned from leaving their homes under the 

coronavirus lockdown, 60 million in Italy, 165 million in Bangladesh, and 142 million in 

Russia were forced to undergo lockdown due to the pandemic (as of April 9, 2020). The 

United States is no exception, as it has become an epicenter now in terms of COVID-19 

confirmed and death cases (Van Hoof,2020).  

Much research has been conducted on mental health during the pandemic, all over the 

world. Relatively high rates of anxiety symptoms (6-51%), depression (15-48%), post-

traumatic stress disorder (7-54%), and nonspecific psychological distress (34-38%) were 

reported in the general population in China, Denmark, Iran, Italy, Nepal, Spain, Turkey, and 

the United States of America (WHO, 2021). 

There are international efforts made by various countries to confront the negative 

psychological effects of the Corona pandemic, for example, medical institutions and 

universities around the world have opened online platforms to provide psychological 
counseling services to people infected with the Corona virus and their families (Liu, et al.,2020b). 

Most of the reviewed studies confirmed negative psychological impact, such as post-

traumatic stress symptoms, confusion, and anger. Note that limited to psychological impacts, 

psychosocial impacts prominently exist (De Oliveira, et al.,2013). Before COVID-19, a new 

Lancet Commission report on mental health stated that mental illness/disorder will cost the 

world $16 trillion by 2030 (The Carter Center,2018).  

 

2.5 Strategies of Governments and Individuals to Confront the Corona Pandemic and 

Its Different Coping Patterns 

In order to leave the shock stage, and live with the Corona virus, it is necessary to take 

into account the reasons and devote efforts and preventive and curative measures, and the 

continuous evaluation and follow-up after the end of the traumatic event is part of the 

preventive measures to correct errors and eliminate some of the foci that we did not account 

for in providing preventive services, and quarantine Long-term cases of the most targeted 

cases of infection with all immunodeficiency diseases, especially the elderly, and the 

intensification of health and psychological services, and the formation of rapid intervention 

teams for such matters by the ministries of health of these    countries. 

In addition to the impact of the COVID-19 on people’s emotions, people’s coping 

strategies will also change as a result. Coping is the thoughts and actions that individuals use 

to deal with stressful events, people have identified two general coping strategies: one is a 

problem-focused coping, the purpose is to solve the problem or take action to change the 

status quo; the other is an emotion-focused coping, which aims to reduce the emotional 

distress associated with stressful situations (Huang, Wong &Liu,2020). 
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One of the strategies to counter the impact of COVID-19 is physical distancing; where 

physical distancing reduces interpersonal transmission risks (Anderson et al., 2021). 

Government policies that mandate physical distancing slow the spread of COVID-19 (Hsiang 

et al., 2020). Local noncompliance with these sheltering- place orders create public health 

risks and may cause regional spread (Lewnard and Lo, 2020). Understanding which local-

level factors impact compliance is a first order public policy concern (Briscese et al., 2020) 

and informs evidence-based policy interventions to flatten the infection curve. 

One of the models that are used to reduce the risks to which individuals are exposed is 

the model (Dovjak and Kukec,2019), in which it attempts to explain the mechanism through 

which vigilance leads to positive changes.  

Based on the description above, question proposed in this study are: Can Empathy and 

Altruism be a mediating variable in the relationship between Mindfulness and Social 

Behavior for the Sultan Qaboos University students during COVID-19? 

 

III. Research Method 
 

This study is a quantitative study with primary data obtained from questionnaires. 

 

3.1 Empathy Behavior Scale 

The empathy quotient scale (EQ) was used to assess empathy behavior (Allison, et al., 

2011). This scale consisted of 60 items in its original version. The items were responded 

according to four-point scale as follows: strongly agree=3, slightly agree =2, slightly disagree=1, 

and strongly disagree = 0 for every question, so the minimum score of scale =0 and the maximum 

score =48. The EQ has high test-retest reliability (r = 0.97, p < 0.001) and good construct 

validity, that is, it correlated positively with social cognition scale (the ‘Eyes’ task; r =0.294, 

p < 0.05). It also has high internal consistency (Cronbach's alpha = 0.92). Currently the most 

comprehensive assessment of the dimensionality of the EQ using a Rasch and confirmatory factor 

analysis suggested that the EQ is a one-dimensional measure (Allison, et al., 2011).  

 

3.2 Altruistic Behavior Scale 

The self-report altruism (SRA) scale was used to assess altruistic behavior or 

helpfulness. Rushton, et al., (1981), 28 items originally developed to quantify the level of 

helping or altruistic personality traits based on the frequency of self-reported helping 

behaviors. Huang, et al. (2018) used in their study in 2 South China universities. Respondents 

were asked to answer the items according to a five-point scale as follows: never (1) to very 

often (5), so the minimum score of scale is 13 and the maximum score is 65. The SRA has 

good construct validity. The face validity of the scale was evaluated by a panel of 

professionals in psychology, mental health, and psychological counseling. The goal was to 

determine the extent to which items measure what they were designed to measure. Construct 

validity was assessed by factor analysis using the principal components approach (Hoteling). 

After that, items were rotated orthogonally with Kaiser normalization to identify the factor 

structure of the scale. The limits of acceptable loadings were statistically set at ≤ 0.30 Based 

on the rotated component matrix, the 28 items loaded on two factors. One item was dropped 

due to low item loadings of less than 0.30. In this study alpha was found to be 0.88.  

 

3.3 Mindfulness Scale 

To achieve the objectives of the study, use the mental vigilance scale "Kentucky 

Inventory of Mindfulness", which was used in various samples as a study (Gackenbach and 

Bown, 2011). 38 items, respondents were asked to record their responses for the five items on 

a five-point Likert response scale (1 = never; 5 = always). The analysis was done by 
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reversing the responses so that the respondents high on mindfulness scores reflect greater 

mindfulness. The results of the scale’s total reliability efficient ranged between 0.85 - 0.87, 

extant studies reported high Cronbach and the current sample also confirmed good internal 

consistency (an alpha of 0.76). on a sample of 25 students. For the current study, the scale 

was translated into Arabic, and it was ensured that the translation matched the original scale 

to reach the same meaning.  

 

3.4 Scale of Social Behavior during the Pandemic COVID-19 

This tool was prepared by taking advantage of the studies that have been in this field 

(such as the study of:( VAN Bavel, et al,2020; Alzamzami, and Saddik,2021; Cross, et al, 

2021; Kumar, et al.,2020; Pfattheicher, et al.,2020). We asked students the Some people are 

going about their daily lives now as normal, while others have had their routines change 

dramatically as COVID-19 has spread. How would you say that each of your following 

behaviors have changed over the last week because of the coronavirus? 

Handwashing: “Number of times you wash your hands every day”. 

Changed Travel: “Travel plans over the next month”. 

Working from Home: “Working from home / telecommuting”. 

Stockpiling Medicines: “Buying flu or cold medicine, or making sure to have enough 

prescription medicines to last three months” 

Child and Elder Care: “Changing plans to account for caring for children, the elderly, or 

disabled family members whose typical daytime care, such as school and support programs, 

have closed”. 

Social Distancing: “Canceling existing social engagements or deciding against new social 

engagements you might otherwise have made, a practice known as social distancing” 

Prevention of disease transmission: for example, wearing a mask and paws. 

Commitment to urban: Staying at home and not violating the law. 

Respondents were asked about each of these behaviors at a random order, and they could 

answer that their behavior “has changed dramatically”, “has changed somewhat”, “has only 

changed a little”, “has not changed at all”, or “not sure”. 

Please answer the following questions honestly and quickly. Please remember, there is 

no right or wrong answer. Cronbach's alpha was found .83, and the test-retest reliability on a 

sample size of 25 students with an interval of two weeks was .81. 

 

3.5 Sample and Data Collection Procedure 

An online data collection platform Survey Monkey was used to design and administer 

the survey questionnaire. The survey instrument consisted of 116 questions, including four 

demographic items, namely, gender, and college. Moreover, 38 items for individual 

mindfulness, along with 60 items for empathy, 28 items for Altruistic, and two items for 

physical distancing, and were included in the questionnaire. Additionally, one question 

related to “consent to participate”. The survey was designed to encourage participants to 

willingly take-up the study with the required attention and could record their responses in 

around 40–60 min. The participants were requested to register their responses on a five-point 

Likert response scale ranging from “never” to refer Appendix “always”. The survey was 

conducted, and the data was collected over six days (from 12th march to 5th April 2021). An 

online data collection technique was used as it offers quick and easy access to students. 

 

IV. Discussion 
 

302 respondents participated in the survey of 650 students were randomly chosen from 

all university students. A total of 270 responses has been dropped, either because the 
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respondents did not try all questions or because of incomplete responses, and then the final 

sample has become 270 and (42%) valid response, the analysis was conducted using IBM 

SPSS and AMOS 23 Statistical Software Package. To answer the previous questions, the 

researchers built a proposed causal model based on a theoretical basis, the researcher drew it 

from the literature and previous related studies, and then tested the validity of this model It is 

illustrated in Figure No. (1) where the direct influence of Mindfulness on Social behavior is 

demonstrated, and the indirect effect of it is demonstrated by adding Empathy and Altruism. 

as an intermediate variable to the regression equation in the model. To validate the proposed 

causal model, use the research is a path analysis method, which is a method used to identify 

the trends of influence between research variables through a causal model that regulates the 

relationship between independent variables and dependent variables. In this regard Kenny, & 

et.al indicates that for the mediation test, three equations must be tested (Judd and 

Westfall,2012): 

1. The regression equation of the mediating variable on the independent variable (that is, 

the effect of the independent variable on the variable mediator and the degree of its 

contribution to it). 

2. The equation for the regression of the dependent variable on the independent variable. 

3. The equation for the regression of the dependent variable on both the independent 

variable and the median variable together (i.e., effect the independent and median 

variables are both included in the dependent variable. 

Here, three statistical conditions must be met after using the path analysis method, 

which are: 

A- That the independent variable must affect the mediating variable (first equation). 

B- That the independent variable must influence the dependent variable (the second 

equation) (when isolated statistic for the median variable). 

C- That the mediating variable must affect the dependent variable (the third equation) 

(when including the variable median in the regression equation). 

 

4.1 Results for Question One 
What is the size of the correlations and their level of statistical significance between 

mindfulness and each of the Social Behavior, Empathy and Altruism among university 

students? To answer this question, the correlation coefficient between these variables was 

used. Table (1) shows this. 

 

Table 1. The Size of the Correlation Coefficients between the Four Study Variables and 

Their Statistical Significance 
Variables Mindfulness Empathy Altruism Social behavior 

Mindfulness 1    

Empathy 0.558 1   

Altruism 0.457 1 1  

Social behavior 0.553 0.611 0.599 1 

** significant at (a) 

 

Table (1) indicates that there is a positive correlation and a statistical function, meaning 

that a higher level of Mindfulness is accompanied by a rise in each empathy, altruism, and 

social behavior during the pandemic COVID-19. and a higher level of empathy and altruism 

as two intermediate variables leads to a rise in the level of leads to a higher level of social 

behavior during the pandemic COVID-19, Thus, empathy and altruism as mediating variables 

between mindfulness and social behavior during the COVID-19. This is the first condition for 

the occurrence of prediction and verification of the proposed causal model has been achieved, 
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which is the correlation of the independent variable with the dependent variables in a network 

of statistically significant relationships. 

 

4.2 Results for Question Two 
What is the contribution of Mindfulness in predicting the degree of Empathy, Altruism 

and Social Behavior among university students? To answer this question, the regression 

analysis method was used, and the table (2) shows that. 

 

Table 2. The Contribution of Mindfulness to Empathy, Altruism, and Social Behavior 
Independent 

variable 

Dependent 

variable 

Beta 

coefficient 

Contributio

n ratio R2 

R2 

patched 

Change 

in value 

(p) 

Constant 

value 

Slope of 

the 

regression 

line 

Sig. 

Mindfulness Empathy .498 .242 .239 84.108 1.653 .486 .00 

Altruism .372 .142 .140 44.554 1.670 .412 .00 

Social 

behavior 

.658 .396 .393 167.21

1 

1.342 .597 .00 

   

It is clear from the previous table that the mindfulness variable contributes to the 

prediction of altruism; Where the contribution rate was 24.2%, and the change in the value of 

(P) for the regression analysis was 84.11, which is statistically significant. The mindfulness 

variable also contributes to predicting the behavior of empathy, the contribution rate is 

14.2%, and the change in the (p) value of the regression analysis was 44.554, which is 

statistically significant. While the mindfulness variable contributed to the prediction of social 

behavior by 39.6%, and the change in the value of (P) for the regression analysis was 

167,211, which is statistically significant. From the above, we conclude that mindfulness as 

an independent variable has a statistically significant effect on the dependent variables 

(empathy, altruism, and social behavior); Which indicates the significance of the predictive 

equation, and the ability of mindfulness to predict social behavior is his ability to predict 

empathy, followed by his ability to predict altruism. 

 

4.3 Results for Question Three  
What is the contribution of Empathy and Altruism in predicting the degree of Social 

Behavior among university students? To answer this question, the regression analysis method 

was used, and the table (3) shows that. 

 

Table 3. The Contribution of Empathy and Altruism to Social Behavior 
Independent 

variable 

Dependent 

variable 

Beta 

coefficient 

Contribution 

ratio R2 

R2 

patched 

Change 

in value 

(p) 

Constant 

value 

Slope of the 

regression 

line 

Sig. 

Empathy Social 

behavior 

.597 .311 .310 110.334 1.221 .392 .00 

Altruism .518 .289 .288 107.769 1.046 .327 .00 

 

It is evident from the table (3) that the Empathy variable contributed to the prediction of 

the social behavior variable during the COVID-19 by 31.1%, and the Altruism variable 

contributed by 28.9%. And the value of the change in the value (p) of the regression 

coefficient for both variables was a statistical function. 

 

4.4 Results for Question Four 
Is the direct influence of Mindfulness on Social Behavior different from the indirect 

influence of it when the Empathy and Altruism variable is included as a mediating variable in 
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the proposed causal model? (In other words, does the statistical isolation of the effect of the 

Empathy and Altruism scores from a regression analysis equation weaken the theoretical 

relationship between Mindfulness and Social Behavior?). To answer this question, the 

regression analysis method was used, and the table (4) shows that. Figure 1 shows the final 

form of the causal model. 

 

Table 4. Testing the Mediating Role of Empathy and Altruism in the Relationship between 

Mindfulness and Social behavior 
Independent 

variable 

Dependen

t variable 

     Beta 

coefficient 

Contributio

n ratio R2 

    R2 

patched 

Change in 

value (p) 

Constan

t value 

Slope of the 

regression 

line 

Sig. 

Mindfulness 

while isolating 

both 

(Empathy, 

Altruism) 

Empathy  

.611 

 

.377 

 

.375 

 

.164.113 

 

1.205 

 

.424(c) 

 

.00 
Altruism 

Mindfulness 

while 

mediating both 

(Empathy, 

Altruism) 

Empathy  

.658 

 

.396 

 

.393 

 

167.211 

 

1.342 

 

.597(C⸱) 

 

.00 

Altruism 

C: The direct effect of Mindfulness when isolating both (Empathy, Altruism). 

C⸱: The direct effect of Mindfulness when mediated by both (Empathy, Altruism). 

C-C⸱: The indirect effect of Mindfulness when mediated by both (Empathy, Altruism). 

 
 

 

                A= .486                                                                                                                                                                  B= .412 

                                                                                       

                                                                                      

                                                                                                 From C (.597) to C⸱ (.424)                                                                                   

 

 

                

                      D= .392                                                                                                                                                           E= .327 

        

 

 

 

Figure 1. The Final Form of the Hypothetically Assumed Causal Model 

 

It is clear from table (4) that the statistical isolation of the effect of the two variables 

(Empathy and Altruism) led to a decrease in the value of the correlation coefficient between 

mindfulness and social behavior during the COVID-19 pandemic from (0.597) to (0.424), but it 

remained statistically significant. Both Empathy and Altruism partially mediate the 

relationship between Mindfulness and Social behavior, that is, they strengthen the 

relationship between the predictive variable (Mindfulness) and the dependent variable (Social 

behavior during COVID-19). 

Mindfulness 

 

 

 Empathy 

Mediating 

variable 

Altruism Mediating 

variable 

Social behavior 

variable during 

the COVID-19 
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As for the direct and indirect effects of Mindfulness on Social behavior during the 

COVID-19, they are as follows: 

Direct effects: All the pathways from Mindfulness, Empathy and Altruism to Social 

behavior during the COVID-19 are statistically significant, meaning that all variables have a 

direct impact on the dependent variable social behavior during the COVID-19, and this is clear 

from the values of the pathways in Figure 1. 

Indirect effects: The direct effect of the variable Mindfulness on Social behavior during 

the COVID-19, passing through the Empathy variable as an intermediate variable, which is 

calculated by multiplying the regression coefficients in these two paths (A, D), and thus the 

effect is (.486 * .392 = .19), which is a statistically significant value, and this indicates that 

There was an indirect effect of mindfulness through empathy on social behavior during the 

COVID-19 for the study sample. However, this mediation is partly because the value of 

Empathy was not absent and was statistically significant despite its decreasing value before 

statistical isolation. Regarding the Altruism variable, an intermediate variable between 

Mindfulness and Social behavior during the COVID-19, the effect was also calculated by (.412 

* .327 = .135), which is a statistically significant value, and this indicates an indirect 

influence from Mindfulness through Altruism On social behavior during the COVID-19 for the 

study sample. 

 

V. Conclusion 
 

It is clear from Table (4) and Figure 1 that the results in general support the validity of 

the causal model proposed in the research, and that the direct effect of Mindfulness on social 

behavior during the pandemic COVID-19 differs from the indirect effect when both 

Empathy, and Altruism are included in the model equation, which suggests that Empathy, and 

Altruism mediate the relationship between mindfulness and social behavior during the 

COVID-19 pandemic and was mediated here partially rather than completely. 

The results of the research can be explained in terms of the feeling of the members of 

the study sample, who are form the educated social stratum aware of the risks"  A range of 

negative mental health consequences are likely during the pandemic (for example, due to fear 

of catching coronavirus infection, underlying health conditions, losing loved ones due to 

COVID-19, withdrawal of other healthcare and community services, or a consequence of 

quarantine measures) and for years to come after it is over (for example, trauma due to the 

experience of illness or bereavement, survival guilt, unemployment and financial losses 

(Galle, et al.,2020). 

Prolonged quarantine duration instills infection fears, frustration, and boredom. 

Followed by inadequate supplies, in this situation of adversity, yoga, meditation, and video 

chat with relatives and friends induce mental relaxation, to some extent. In contrast, self-

isolation gives us opportunities to connect with our passions and inner identity. During the 

“me-time,” committing to hobbies could be a positive mental intervention for people 

experiencing high levels of stress (Zawadzki,2015). 

Among the studies that were conducted to know the effects of Mindfulness on several 

variables, including Altruism, which found a positive impact, is a study (Advait, 2012). 

As defined in social phycology, altruism refer to an “other- oriented" motivational state 

or behavior with primary goal of increasing of benefitting another’s well-being (Baston, et 

al.,2105). 

A study (Matiz, et al., 2020) concludes that mindfulness-based training can effectively 

mitigate the psychological negative consequences of the Covid-19, and that Empathy is 

directly correlated with mindfulness in the research sample during the COVID-19. Many 

psychological benefits in meditators, such as Empathy (Juneau, et al.,2020), improved 
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concentration and mental clarity (Guillaume, et al.,2020) and psychological flexibility 

(Accoto, et al.,2021). 

As it was noted from a study (Kumer, et al. 2020), that mindfulness was positively 

related with empathy, and enhanced physical distancing behavior, and mediation and the 

overlapping role of empathy helps the positive connection between mediation and physical 

distancing behavior. 

Finally, the researcher believes that the reason for these positive results is due to the 

Interest in mental alertness has increased over the past twenty years, especially after it has 

been included in all aspects of life, such as physical mental health, self-control, and 

emotional intelligence, and has managed to occupy a niche among psychologists, has 

attracted attention to both researchers and behavioral therapists, recording it as a 

psychological concept ; Where researchers have conducted studies on meditation and mental 

alertness and their role in therapeutic practices for many diseases and psychological stress, 

such as (stress, alleviating the suffering of patients, treating disability and depression 

disorders, obsessive-compulsive disorder, aggressive behavior and addiction, and 

psychological treatment for people with cancer and psoriasis, in addition to the importance of 

aspects of life Personal, professional, social, and academic (Davis & Hayes, 2011). 

It also due to the interest of Sultan Qaboos University represented by the psychology 

counseling center, and the deanship of student affairs in educating students through the 

lectures that were presented during this critical period and what preceded it.    

 

Limitation 

In this study, we used measure of empathy, altruism and mindfulness had been 

developed some time ago in this study, Thus, such instruments should be expanded, updated, 

and gain additional validation to ensure they reflect current scientific knowledge. 

Another limitation in this study relates to the undergraduate student sample population 

and its relationship to other populations, such as individuals working in health care, teachers, 

and employees.  Moreover, the association between empathy, altruism, mindfulness, and 

social behavior during the COVID-19 is likely to vary by individual and group 

characteristics, Nonetheless, research should be replicated among other groups of Omani 

society to achieve increased validity and clinical. 

A limitation in this study was the use of self-report instruments. However, it would 

provide a means for assessing the students' current level of empathy, altruism, mindfulness, 

and their tendencies for helping behavior, as well as how the curriculum may be planned to 

meet individual and/or group needs. Moreover, health care organizations may utilize self-

report instruments with medical providers as a tool to evaluate current effectiveness. 
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